**Dear Editor**

Dear Editor, we read the publication on "Toxoplasmosis an Overlooked Disease: Seroprevalence in Cancer Patients" with a great interest (Abdel Malek et al., 2018). Abdel Malek et al., (2018) "*Cancer patients showed a significantly higher rate of infection with T. gondii. For that reason, we recommend the inclusion of a screening test for toxoplasmosis in their routine workup.*" It is interesting that this study use a less controls comparing to the studied cancer patients in seroprevalent rate study. Whether there is any selection bias is an interesting question. In fact, toxoplasmosis is an important infection and the asymptomatic seropositive rate is not uncommon in developing countries such as India (Mohan et al., 2002). Whether the cancer contribute to increase risk of getting toxoplamosis is an interesting question. In many reports, the high prevalent rate of seropositivity against toxoplasmosis are reported. Meta-analysis also showed that the cancer patients, especially for those who have immunosuppression status usually have seropositivity to toxoplasmosis (Jiang et al., 2015). However, an interesting concern is there has never been identified specific pathophysiological process on increased severity of toxoplasmosis in cancerous patients comparing to that seen in infection in normal non-cancer subjects. In endemic areas, such as tropical developing countries, seroprevalence of toxoplasmosis is high and the asymptomatic infection is common (Gohardehi et al., 2018). Due to the high seropsiotive asymptomatic infection, the routine screening for toxoplasmosis has never been suggested in the endemic developing countries. It is questionable on the exact usefulness of implementation of toxoplasmosis screening among cancer patients. This issue is interesting and should be further systematically investigate on advance and cost - utility.
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**Dear Editor**

Toxoplasmosis can result in serious complications in the immunocompromised patients as AIDS, cancer, and transplant patients. This is due to reactivation of a latent infection or due to acquisition of a new infection (Ahmadpour, 2014).

Are immunocompromised patients as cancer patients more prone to acquire the infection than immunocompetent individuals? This question has not been answered yet. As a first step towards finding an answer to this question we conducted our study published in your prestigious journal (Abdelmalek et al., 2018) aiming to determine if there is a difference in the prevalence rate between cancer patients and non-cancerous patients. Our study proved that there is a significant statistical difference between patients and controls. Further studies are on the go.

We considered four groups of patients, each contained 50 patients. So, the control group is similar in number to each group of patients. Still, the total number of patients is bigger than that of the control which is not uncommon in prevalence studies (many are referred to in our paper). This is acceptable as long as statistical analysis of the results are done.

Regarding the addressed question of the necessity of screening of cancer patients based on our results in developing countries; we are confident that prevention of serious complications of toxoplasmosis by performing a simple screening test that costs approximately 1 USD is cost beneficial especially that we found a high prevalence of infection in our study and we aim to highlight this to all clinicians especially in developing countries.
